A 60-year-old female with recurrent episodes of paroxysmal palpitations was referred to our center for evaluation. She had no history of ventricular preexcitation or structural heart disease. During symptomatic episodes, 12-lead ECG documented regular supraventricular arrhythmia at a relatively slow rate of 90-100 bpm ( Figure 1 ).
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A 60-year-old female with recurrent episodes of paroxysmal palpitations was referred to our center for evaluation. She had no history of ventricular preexcitation or structural heart disease. During symptomatic episodes, 12-lead ECG documented regular supraventricular arrhythmia at a relatively slow rate of 90-100 bpm ( Figure 1 ).
Pharmacological therapy, including beta-blockers and flecainide, had no clinical benefit. On admission, she was symptomatic for asthenia and neck pulsations, and her 12-lead ECG showed a regular narrow QRS rhythm ( Figure 2 ). Based on these available data, what is the most likely mechanism of this arrhythmia? 
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